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limited. There is, however, an increasing awareness of the need for more cross-fertilization of ideas and exchange of research data.
Working Directly with Researchers. After reviewing information sources regarding prevention programs, a community may choose to seek direct consultation with prevention researchers, especially those who have conducted the program the community is interested in adopting. Currently, however, there is no formal federally funded mechanism for researchers to work directly with communities to develop preventive interventions for mental disorders. Sometimes this interaction does take place on an ad hoc basis. The NIMH PRB has recognized the need to include plans for knowledge exchange in continuation grant applications of the PIRCs. SAMHSA's Center for Mental Health Services has indicated an interest in being a link between prevention researchers and communities. However, its current Prevention and Program Development Branch was not mandated in the ADAMHA reorganization, so its continued existence is not ensured, nor does it currently have its own funding. Prevention resources have been limited to discretionary management funds from the director's office. The Centers for Disease Control and Prevention (CDC) works directly with communities through an extensive network of state public health departments on issues such as violence and suicide and has recently made a commitment to the scaling-up of the Infant Health and Development Program (see Chapters 7 and 10). The Department of Health and Human Services' Office of Disease Prevention and Health Promotion has disseminated some information on prevention of mental disorders but concentrates its efforts on physical disorders. At the state level, mental health departments or authorities are a possible mechanism for researchers to work directly with communities, but few states have made a significant commitment to prevention of mental disorders (Goldston, 1991).
Balancing Fidelity and Adaptability "While Implementing the Program
Maintaining fidelity means that a program seeks to maintain the original tested model as closely as possible, whereas allowing adaptability means that a program is permitted to have leeway and is encouraged to use innovations wherever necessary to adjust to local circumstances. As mentioned in Chapter 10, Price and Lorion (1989) have proposed that the appropriate resolution of the fidelity versus adaptability dilemma requires distinguishing between the core elements of the intervention and the adaptable characteristics that can be adjusted to local circumstances.      6
